MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N S92 28 '
DEPARTMENT OF PUBI...l: I.-'IE‘.A.LTH. .«.mn WEL3T8 ' o 1003 o 6458 s HQEM‘%:B%
egistration District No, ... "3 8 €3 ... Primary Registration Distric i TR Registrar's NO. e i emat

PO NOT WRITE
ON THIS STUB AMENDED Ty sy T G u\cn
1. “PLACE OF DEATH® © — vTIUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o] a. COUNTY a. STATE + b. COUNTY admission)
m Missouri
Rev. 4/59 2 b. Y (17 ounids corporate Timits, Give TOWNSHLP only) Length of stay in 1b <y Tnzide Limits
w .
] = Town wt, "Louils 16 yrs TOWN St [ouis Yl No[O
< <. FULL NAME CF {If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_— E HOSPITAL OR ADDRESS
2 2 0( ?g INSTITUTION [\ theran Hospital Yes g Mol 8721 Halls Ferry Rd. Yes [J No XI
2 . a. ("I"yA::Eq?Fr%E)CEASED First Middle Last 4, DS;E Month Day Year
pri
y HENRY G. KIEHL DEA™M June 27, 1962
o 5. SEX B &. COLOR OR RACE 7. Married [J  Never Married (3 [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER I YEAR | IF UNDER 24 HR
s mele white Widowed Divorced [ 2/19/1890 72 Months l Days Hours Min.
——L-—-—— 102. USUAL OCCUPATION {Give kind of work dane | 10b, KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b W uring st of working life, even if retired) "
= eacher Luth. Schools Lrake, Mo. USA
7 g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
( 2 - " - )
o August Kiehl Anna [ehner Ophelia Schmele
8 , o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L CACLArL SEALMITY LA 17. INFORMANT Address
Y {Yes, no, or unknown) { (if yu, gwe war or dates of servicq . + :
9 w 1o | - - Rev. Erich Kiehl, 5338 Lansdowne Avenue
'3(‘ E 18. CAUSE OFPDE?'I’H (SE:;HnwAgnE;G;:EB%eYr line f! INTERVAL BETWEEN
10 Z ART 1, : ONSET ANDZBDEATH
aQ s g IMMEDIATE CAUSE (2) 3L p’ : oL
11 9la ]
—_— o} .
]265 & X [a] Conditions, if any, DUE TO (b} ‘W@%W 30/W
- v :’" , which gave rise to /
S — - 1 w! ) above cause (a),
13 E = o b stating the under. J. 3_ bX
Y T =] . d s ._‘I_y,ing cauze_ Inr 3‘ “*DUE TO (c)
g g PART 11. OTHER SIGNIFICANT COND"’IONS CONTRIBUTING TQO DEATH but not related to the termlnal -PART I1l. Hf deceased was female was
bs‘ m\f_ 2 azznndntlon given in PART I { f there » pregnancy in last 90 deys.
4 < -
[ I N J %g/mf - S W O Yes 0O Ne 0O Unknown
rd ad Y - M+ ) - ~r
g E LS gﬂ\s AUTEODI;SY 20a. ACCIDENT SUIE]DE HOME]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. ERFORM
S b p | X S YESﬁ NO O
A I
z | E | 20c. TIME OF  Wour  Month, Day, Year
B INJURY am
g < 2 &
b4 -1 Y p.m.
Z E 20d. INJURY OCCURRED 0e. PLACE OF INJURY (a.g.,. in or sbout home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
e o :IVS}L\ENﬁ{L‘ENg‘F'\(N(EJ‘RK 0 tarm, tactory, street, office bidg., #ic.) A
O ot [a]
5 O E é 21. | attended the decessed from 2 '/3 ’/(o 4 to_#zw_and last saw :::, alive on_#ML—
: ; 9 Death occurred at. 12: 25 A. m on the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 S Z2s. SIGNATURE (Degree or title} 22b. ADDRESS 22c. DATE SIGNED
2B || Bl Z o ontiscan., 2105 | 370/ Mencl dprcase ¢
. v = ‘?7 62 ;
- z 23a. EURlAL:QCREMATfIY?N 23b. DATE NAME OF CEMETERY OR CREMATORT 23d. LOCATION (Ciry, rﬁn, or county) 7 (Stafe)
[} REMOVAL (Speci ;
2 ra removal June 30, 1962 St. Faul Cemetery Concordia, Missouri
-3 < § “Za. FUNERAL DIRECTOR %DDRE%S ‘8 Ave 25. DATE RECD. BY LOCAL REG. |26, BEGISTRAR'S SENATURE
z > F.H.INC.,1936 t.Louis Ave. ! M
ot ’ p
£ % |BEIDERWIEDEN F.H. 7 JUN 29 1989 A Ak 1P,
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B o ’ . STATEMENT BY LICENSED EMBALMER
| Eer‘éb\; .certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
T -
|

or by Student Embalmer No.

working under my personal supervision.

Student Signed /7 )4rm.b‘_, % 27 "'to'? |

Signature of Student Embalmer

Licensed Embaimer No,

P. O. Address r"‘ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply |
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




